showed anmmia to be three times more common in paracesophageal hernia -30% against 11% for reducible sliding hernia. In this case the expected result is occurring. Again the expected result is produced in the small sliding hernias where the hiatus is small. In the general group of sliding hiatus hernia it would be expected that anemia would be less common than in the paracesophageal type but in those cases which do have anemia it was found, on reviewing the operation notes, that an unduly large size of the hernia was frequently noted.
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As all these basic facts are met by the theory it is proposed to present evidence produced by a closer look at the area in question, which has been carefully examined at all subsequent operations on anemic cases. Of the first 4 cases, quite striking evidence was produced in 3. Fig 2 is a diagram of the changes seen; the stomach has been drawn down out of the hernia and a band of petechial hemorrhages has been produced by light friction with a dry swab in the area that was adjacent to the hiatus. Actual cedema may also be present. Examination of further cases has not produced such clear-cut evidence in the stomach but it has become apparent that the crural edges both to the left and right should also be examined for the thickening that trauma might have produced. It must be borne in mind that these patients have always been prepared for operation and it is likely that bleeding will not be occurring at the time; one should not, therefore, expect to find gross changes regularly.
Looking at this theory in another way it seems reasonable to expect that, if it is correct, then it should be possible to forecast which cases with hiatus hernia will be liable to anaemia. To the extent that all paracesophageal hernias are more commonly affected in this way the possibility of forecast is clear. It has, however, been found to go farther than this. Sliding hiatus hernia is the group less commonly associated with anemia but, if the herniation is large and the hiatus relatively small, a forecast of a low hemoglobin can be made.
Lastly, if this theory is correct actual reduction of the hernia should not be essential to curing the anaemia, provided the sliding effect is removed. A case which supported this has recently been seen: the patient was referred because of the persistence of reflux symptoms after a hernia operation; the hernia was found still to be present but the anaemia previously suffered was cured. Short occlusions of the femoral and/or popliteal arteries measuring 15 cm or less in length, as seen pre-operatively by arteriogram, were treated either by thromboendarterectomy with vein patch angioplasty or by bypass vein graft. Seventy-five limbs received surgery for intermittent claudication sufficiently incapacitating to impair ability to work or live an acceptable existence: 40 had autogenous vein bypass graft and 35 had thromboendarterectomy with vein patch angioplasty; 3 limbs in the former and 2 in the latter group were in danger of amputation due to severe vascular insufficiency.
In a follow-up period of 14 -41 months 29 of the 40 bypass grafts remained patent; 20 of the 35 thromboendarterectomies remained patent in a follow-up period of 6-69 months. Apart from 2 successful thromboendarterectomy limbs at 66-69 months, the follow up in both groups is very similar from the point of view of age, hypertension and arteriographic classification of popliteal tibial outflow (Linton & Darling, 1962, Surgery 51, 62) .
It is therefore apparent that femoro-popliteal bypass graft is more reliable than thromboendarterectomy with vein patch angioplasty in the treatment of short (15 cm or less) arterial occlusions.
As arterial disease in the distal vasculature becomes more advanced, so thromboendarterectomy becomes less reliable than bypass graft. Out of 501 total admissions with acute reial failure, 230 surgical patients were treated by the Artificial Kidney Unit of the United Birmingham Hospitals during the last six and a half years. The treatment included fluid and electrolyte balance, diet and dialysis. Hypercatabolic patients were dialysed on alternate days to maintain the blood
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